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PATHOLOGIOAL SOOIETY OF PHIL- 
ADELPHIA. 


Thursday evening, May 10, 1883, Vice- 
president Dr. F. P. Henry in the chair. 

Tympanic caries producing sub-dural abscess 
opening into lateral sinus. Neil D., aged eight- 
een, was admitted into Professor Agnew’s 
ward in the Pennsylvania Hospital, with the 
following history: When he was five years 
of age he had measles, and since that time 
he has had suppuration of the right middle 
ear. It discharged at intervals. ‘Two weeks 


previous to admission he had acute pain in 
his right ear, and a week later it began dis- 


charging. Has had a severe headache ever 
since he was first attacked. The pain was 
situated principally toward the front, but ex- 
isted also toward the sides of the head. The 
discharge was profuse and offensive. He 
was emaciated; his face was haggard, pale, 
with a slightly yellowish tinge. He had an 
anxious expression of countenance, and al- 
together looked very bad. His mother says 
that this change occurred entirely during the 
two weeks prior to admission. The ear was 
cleansed and astringents applied; the dis- 
charge ceased in about six days. Bromide of 
potash failed to relieve the headache, but 
morphia hypodermically gave temporary re- 
lief. He held his neck stiff, with the head 
slightly drawn back. This increased as the 
disease progressed. He had nausea, and later 
vomited large quantities of greenish-black 
fluid. Three days after entrance the pains 
extended down the spine, into the legs, and 
to the under side of the arms. On the fifth 
day after his admission the headache and 
pains in the lower extremities were very se- 
vere. The discharge had almost ceased. His 
temperature rose to 102.5°, An ice-cap af- 
forded no relief. On the eighth day he died. 

Temperature. Day of entrance (9th), A.M., 
100", P.M., 103°; (roth), A.M., 101.5°, P.M., 
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101.5°; (11th), A.M., 98.5°, P.M., 102.4°; 
(12th), A.M.,99.5°, P.M., 100.8°; (13th), a.M., 
102°, P.M., 102.5°; (14th), A.M., 102°, P.M., 
105.4°; (15th), A.M., 103.5°, P.M., 102.5°; 
(16th), A.M., 101.6°, P.M., 102°; (17th), A.M., 
99°, P.M., 100°. 

Pulse. (9th), A.M., 62, P.M., 86; (roth), A.M., 
70, P.M., 96; (11th), A.M.,66, P.M., 80; (12th), 
A.M., 68, P.M., 84; (13th), A.M., 84, P.M., 88; 
(14th), A.M., 100, P.M., 102; (15th), A.M., 106, 
P.M., 104; (16th), A-M.,136, P.M., 114; (17th), 
A.M., 112, P.M., 108. 

His bowels moved regularly, they were 
not constipated. 

Post-mortem examination made twenty 
hours after death. Skull was very thin at 
all points. Dura mater apparently normal. 
Marked congestion of the arachnoid and pia 
mater, more so on the right side. No evi- 
dences of thickening or other disease. Brain 
normal. No excessive cerebro-spinal fluid. 

Region of right ear. Beneath the dura mater 
covering the petrous portion of right tem- 
poral bone over the middle and internal ear 
there was an abscess about an inch long. 
It communicated by a small opening with 
the tympanum. At its opposite extremity it 
opened into the lateral sinus. This was filled 
with pus from the point of opening to within 
two inches of the torcular herophili. These 
two inches were filled with a soft black clot. 
Below the point of opening to the jugular 
foramen there was thick pus and a partly 
decolorized clot, much firmer than the one 
extending in the direction of the torcular 
herophili. 

Remarks. The congestion was active and 
passive. It was most marked on the surface 
of the brain. The large veins were not dis- 
tended and there was consequently no ex- 
cess of fluid. 

The patient’s mind was clear to the last. 
The most marked feature of the case was the 
emaciation, which was very rapid. An inter- 
esting point in connection with the case is 
the cause of death. It seems to have been 
due to the entrance of pus into the circula- 
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tion, in other words it was probably a case of 
true pyemia. He had two marked symp- 
toms of pyemia, the sallow countenance 
and the rapid emaciation. Besides these he 
had the vomiting. He never had the slight- 
est chill or the sudden rise and fall of tem- 
perature, both so marked in cases of pyemia. 
Sweet breath and any external abscesses or 
lung affection were also absent. I was un- 
able to examine the other organs. 

Brights disease. Dr. Frederick P. Henry 
presented specimens of lungs, heart, and 
kidneys. 

The organs upon the table were taken from 
a typical case of chronic parenchymatous 
nephritis. The kidneys are slightly enlarged, 
extremely pale, with marked arborescent 
vascularity of the surface and with non-ad- 
herent capsules. In fact, they represent one 
of those instances in which the gross appear- 
ance suffices for diagnosis. ‘The heart is 
slightly enlarged, its left ventricle dilated, its 
walls fatty, and its valves competent. This 
heart gave rise to no murmur strictly so 
called, but did produce in typical degree the 
sound called by Bouilland and Potain the 
bruit-de-galop. Potain considers this sound 
to be diagnostic of interstitial nephritis, but, 
for my part, I have invariably encountered 
it in cases of Bright’s disease in which the 


parenchymatous affection was predominant. 
The lungs are congested and edematous 
throughout. The pleura is greatly thickened 
on both sides and the pleural cavaties abol- 
ished, with the exception of the diaphragm- 
atic portion of the right side, which con- 
tains a small amount of fluid in the shape of 


a number of serous-containing loculi. The 
cause of death was edema of the lung, and 
the interesting question arises as to whether 
edema of the lungs, which is so common an 
event in cases of Bright’s disease, may not 
be favored by the obliteration of the pleural 
cavity also commonly present in these cases ; 
or, in other words, and conversely, whether 
the pleural cavity may not serve as an outlet 
for effusions which, but for its presence, would 
infiltrate the lung parenchyma. 

Although my attention has not been es- 
pecially directed to the point which I have 
just raised, and therefore I have no cases 
other than that just reported to bring forward 
in its support, I think I can state, in general 
terms, that before edema of the lungs oc- 
curs, in cases with open pleural cavity, that 
cavity contains a considerable quantity of 
fluid. That is to say that its capacity to act 
as a drain to the lung-tissue is exhausted, 
and it does not at all follow that, for this re- 
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sult to be produced, the pleural sac should 
be distended with fluid. In fact it would seem 
thata moderate amount of fluid in the pleural 
sac may be sufficient to exhaust this conser- 
vative power, and this amount varies with 
the state of the pulmonary circulation. The 
view just advanced is in complete harmony 
with what we know of the physiological 
function of lymph spaces, among which the 
large serous sacs are reckoned. The last 
volume of our Transactions (vol. x) contains 
a paper upon pleural effusions, in which I 
argued at considerable length that any cause 
which interfered with a proper expansion of 
the thorax would lead to congestion of the pul- 
monary capillaries, thereby favoring pleural 
effusion. The results of capillary congestion 
vary in different systemic conditions. In 
Bright’s disease, owing to the altered state of 
the blood, the result is edema, that is, a 
serous infiltration of lymph spaces. Effusion 
into the serous investment of organs, such as 
the lungs and heart, is conservative so far as 
concerns the parenchyma of these organs. 
The practical result of these considerations 
is that edema of the lung in cases of Bright’s 
disease is favored by pleuritic adhesion, and 
secondly, that edema of the lung may per- 
haps be averted by the timely performance 
of paracentesis. 

Myxomatous tumor of the subcutaneous cellu- 
lar tissue of the chest. Presented by Dr. Mac- 
Connell. 

The specimen was removed by Dr. Allis 
at the Jefferson Hospital clinic one week ago. 
The patient was a man, aged sixty-three 
years, who stated that six years ago he had 
been struck on the side of the chest by a box 
at a spot corresponding to the site of the 
tumor. The growth commenced shortly after 
this traumatism, and at the time of the oper- 
ation was of the size of a pecan-nut. The 
microscopical appearances were somewhat 
the same as those presented by the specimen 
presented for him by Dr. Nancrede in De- 
cember, 1882. The present specimen very 
beautifully illustrates the transitorial stages 
of the fetal development of blood vessels, 
such as budding,etc. Abundant yellow elastic 
tissue is also seen. The cells are but faintly 
stained with picro-carmine,owing to the highly 
refractive substance of the growth (nurein) 
rendering the coloring of the nucleus indis- 
tinct. Dr. MacConnell thought that the ap- 
parent rarity of similar growths was due to 
the use of alcohol for hardening purposes. If 
such a re-agent be used only the appearances 
of a young connective-tissue growth will be 
detected. 
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Miscellany. 


POPULAR FALLACIES IN REGARD TO VEN- 
TILATION. — Prof. Charles R. Dryer, M.D., 
in Fort Wayne Journal of the Medical Sci- 
ences: 

The importance of educating the people 
as to the care and preservation of health 
and the rearing of children can hardly be 
over estimated. The work of such educa- 
tion devolves largely upon the physician. 
The neglect of this duty, though common, 
is not on that account more pardonable. It 
may be of use to call the attention of the 
profession to a few important points. 

The first and great popular fallacy in regard 
to ventilation ts, that it needs no special atten- 
tion. This is a more serious error among 
the well-to-do than among the poorer classes, 
inasmuch as the houses of the former are 
more nearly air-tight. With solid brick 
walls, doubled, sashed windows, weather- 
stripped doors, and a base-burning coal 
stove, the exclusion of pure air is carried to 
the utmost extent. This condition is happily 
somewhat relieved by the use of open coal 
grates. But how many fine houses does the 
physician enter without noticeing the close, 
foul odor, and the stifling air which comes 
from overheating and poor ventilation? In 
such rooms he finds nervous, headachy wo- 
men, and pale, irritable children, suffering 
from colds the winter through. Such fami- 
lies need judicious instruction, that respired 
air contains one of the most virulent poisons 
known, and that dry and overheated air is 
debilitating andirritating, leaving the mucous 
membranes sensitive to be inflamed by every 
breath of the natural atmosphere. 

The second popular fallacy ts, that the poison 
of respired air is carbonic acid. ‘This is an ex- 
ample of superstition or the “survival” in sci- 
ence of an idea long after it has been proved 
to be false. It is perpetuated in school text- 
books and popular treatises innumerable. 
Indeed, correctness of statement upon the 
subject is the rare exception, gross error the 
rule. Carbonic-acid gas is no more poison- 
ous than water; animals immersed in it die 
just as they do if immersed in water, and 
for the same reason, viz. want of oxygen. 
Birds have been made to live in an atmos- 
phere containing 35 to 40 per cent of pure 
carbonic acid and about an equal per cent 
of oxygen. Yet when the carbonic acid of 
vespired air rises to one per cent, that air is 
a very dangerous poison. 

The solution of this puzzle is, that respired 
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air contains a very small proportion of poi- 
sonous organic matter, which is constantly 
exhaled from even the healthiest lungs. Its 
exact nature has not yet been determined. 
It is the source of the foul odor so charac- 
teristic of badly ventilated rooms. The air 
from the exit-pipes of a crowded hall 
darkens sulphuric acid, decolorizes potas- 
sium permanganate, and causes water or a 
sponge saturated with it to putrefy. This 
poisonous matter is produced in quantities 
proportionate to the amount of carbonic 
acid, hence the quantity of the latter is an 
indicator of the relative quantity of the 
former; and carbonic acid should never be 
allowed to accumulate in occupied rooms to 
the extent of seven tenths of one per cent. 

The third popular fallacy ts, that the most 
impure air accumulates near the floor of the 
room. This false idea has probably arisen 
from the fact that carbonic acid is more 
than half as heavy again as air, and can be 
poured from one dish to another like water. 
Although this is true when both gases are 
at the same temperature, a very little differ- 
ence of temperature is sufficient to reverse 
these conditions. Respired air issues from 
the nostrils at a temperature of nearly 100° 
F., and is lighter than the outer air at 70° 
or 80°. Again, the temperature of the body 
is nearly 100°, usually much above that of 
the surrounding air. This is sufficient to 
create an upward current, rising from the 
body of every person in the room just as 
the heated air rises above a hot stove. If to 
these influences be added the more powerful 
action of a stove, register, or other heating 
apparatus, it will be understood how the im- 
pure air rises and accumulates very rapidly 
near the ceiling. This can be easily proved 
by experiment, such as placing candles at va- 
rious heights: the upper one will burn much 
more dimly than the lower. At the same 
time the cooler air near the floor moves 
toward the stove to enter it, or to join the 
current rising from it. 

The fourth popular fallacy is, that the outlet 
Sor impure air ts best placed at the top of the 
room, and the inlet for pure air at the bottom. 
This may seem a contradiction to the third 
fallacy, but is not for several reasons. An 
opening into a cold place at the top of the 
room is often not an outlet at all, but simply 
allows cold air to drop down into the room. 
If it be an outlet, it is very wasteful of heat. 
The air of the room is heated at some ex- 
pense, and then turned out of doors as soon 
as possible. If the inlet be near the floor, 
there will be a cold draught upon the feet of 
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the occupants of the room, and, although 
such an arrangement may ventilate, it will 
be attended with such disadvantages as to 
render it highly objectionable. Wherever 
possible, there should be an outlet near the 
floor into a heated flue in which the upward 
draught is sufficient to constantly draw the 
cooler air off the floor. An open fire flue 
is the most efficient outlet that can be de- 
vised. Instead of that, a direct draught 
stove, in which a door above the fire may 
be opened, answers the purpose admirably. 
The inlet may be, for pure heated air, 
through a register near the floor on the op- 
posite side of the room from the outlet, or 
for pure cold air, by an opening directed up- 
ward behind the stove and above the heads 
of the occupants of the room. Thus all cold 
draughts will be avoided, the pure cold air 
will mingle immediately with the impure air 
near the ceiling, and the room will be equa- 
bly and economically warmed and efficiently 
ventilated. June air may be had in January, 
and the children will be as merry and rosy 
as the street children who have nothing but 
oxygen to make them merry. 


Goop WorK AND BaD IN MEDICINE.— 
The following graphic sketches of two types 
of professional workers are from a recent 
address of Dr. Andrew Clark, of London: 

In the work of the younger members of 
our profession, I see, or at least I think that 
I see, greater care, patience, and accu- 
racy in observation, a more rigorous fidelity 
in the record of therapeutical experiments, 
wiser caution in speculation, graver deliber- 
ation in judgment, a growing frankness in 
the confessions of oversights and errors, in- 
creasing severity in the sifting and testing 
of their own conclusions, a readier efface- 
ment of personality in the work, less un- 
seemly eagerness for mere priority of publi- 
cation, a deepened sense of the responsibil- 
ities of premature speech and writings, a 
rapidly abating bitterness in the conflicts of 
opposing views, a more robust and manlier 
spirit of scientific life, and less reluctance in 
making admission that there is no uncon- 
ditional truth in the results of our inquiries 
—no finality in our finished work—no creed 
in medicine. 

But, for one competent and conscientious 
worker there are'ten incompetent and un- 
conscientious, and who in divers ways hin- 
der our progress and spoil our present pos- 
‘sessions. Intolerant of the patient and pain- 
ful toil of the true worker, acute in power 
of superficial observation, gifted with a 
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certain showy versatility, quick at catching 
hold of new ideas, ingenious in guessing, 
crude in experiments, loose in therapeutic 
trials, hasty in speculation, strong in dog- 
matic assertions, accomplished in the trans- 
figuration and use of other men’s work, 
finding what they want wherever they seek, 
unhindered by difficulties, facile in speech, 
ready in writing, thirsting for notice, such 
men, now, alas! not uncommon in medicine, 
beget papers so quickly that they can have 
no necessary relation to time, observation, 
or thought, and flood our literature with 
their unworthy if not unveracious lucubra- 
tions. 

The favorite hunting-ground of such men 
is therapeutics, and their favorite sport is 
the catching of new remedies, the putting of 
them to new uses, and the setting forth of 
their successful results. These men discern 
no difficulties, and have few failures; they 
can illustrate their successes by scores of 
cases, and explain them by the most ingeni- 
ous theories. There is scarcely any limit to 
the extent or the variety of their achieve- 
ments; and, as they flaunt along in the full- 
ness of self-satisfaction, they look down with 
pitying condescension upon those in the strait 
and narrow way who conscientiously toil 
with small success in seeking after truth, but 
who, nevertheless, missing the praise of men, 
find strength and solace in the sacred search. 
Medical Record. 


WE publish with pleasure the following: 


To the Members of the Regular Medical Profession in 
the State of New York: 


GENTLEMEN: Representing a large number of 
physicians associated to uphold the National Code 
of Medical Ethics, we beg leave to ask you to con- 
sider the importance of this object. 

The so-called New Code, recently adopted by the 
Medical Society of the State of New York, sanc- 
tions fellowship by means of consultations with alli 
practitioners who are “legally authorized to prac- 
tice medicine.’ This sanction extends to practi-~ 
tioners who have adopted designations intended 
to distinguish them as belonging to sects apart 
from and hostile to the regular medical profession, 
and who are organized in order to lessen public: 
respect for this profession and for its members. 
Will you not seriously consider the question, 
whether, under these circumstances, affiliation by 
any act with sectarian or irregular practitioners Is: 
consistent with a due regard for the honor of the: 
profession, or with a proper sense of self-respect ? 

The New Code has dissevered all connection, by 
representation of the Medical Society of the State- 
of New York and its auxiliary County Medical 
Societies, with the American Medical Association, 
and also with the medical societies of the several 
States of the Union. At the last meeting of the: 
American Medical Association (1882), the Judicial 
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Council decided as follows: ‘*Having carefully 
examined the Code of Ethics adopted by the New 
York State Medical Society at its annual meeting 
in February, 1882 (as furnished by the secretary 
of said Society), the Judicial Council find in said 
code provisions essentially different from and in 
conflict with the Code of Ethics of this Associ- 
ation; and, therefore, in accordance with the pro- 
visions of the ninth by-law of the American Med- 
ical Association, they unanimously decide that said 
New York State Medical Society is not entitled to 
representation by delegates in this Association.” 

The following is the by-law referred to in the 
foregoing decision: **No State or local medical 
society? or other organized institution, shall be en- 
titled to representation in this Association that has 
not adopted the Code of Ethics, or that has inten- 
tionally violated or disregarded any article or any 
clause of the same.” 

We submit for your consideration, that .the sub- 
stitution of the New Code for that adopted by 
the American Medical Association has inflicted 
upon the medical profession of this State a great 
injury and disgrace. 

It is believed that the recent action of the New 
York State Medical Society in relation to the Code 
of Ethics is not sustained by the sentiment and 
judgment of the great majority of the medical pro- 
fession in the State. But even granting that they 
who are opposed to this action are in a minority, 
it must be admitted that the number is very large. 
The effect of the action of the State Society, if 
persisted in, will be a division of the profession of 
the state into two parties. In viewof the evils which 
can not but follow such a division, and the many 
advantages of harmony, we appeal most earnestly 
to those who have been led to approve of the sub- 
stitution of the New Code for that of the National 
to reconsider the matter; and we solicit the active 
coéperation of all who are in favor of the National 
Code in concerted efforts to effect, as speedily as 
possible, a reversal of the action of the Medical 
Society of the State of New York at the annual 
meetings in 1882 and 1883. 

Communications from societies and individuals 
who are in sympathy with associations for uphold- 
ing the National Code of Medical Ethics, and re- 
sisting any modifications of that code which do not 
emanate from the American Medical Association, 
may be addressed to John H. Hinton, M.D., No. 
41 West Thirty-second Street, New York City. 
(Signed) Abram DuBois, M.D., J. W.S.Gouley, M. 
D., Wm. T. Lusk, M.D., Austin Flint, M.D., John 
H. Hinton, M.D., Samuel S. Purple, M.D., Austin 
Flint, Jr., M.D., Samuel T. Hubbard, M.D., T. 
Gaillard Thomas, M.D. 


THE ANNUAL ExoDUS FROM THE ClTy, 


AND ITS RELATION TO DisEASE.—The fol- 
lowing is from the Medical Gazette : 


‘*Of all the good things in the good world around 
us, 

The one most abundantly furnished and found us, 

And which, for that reason, we least care about 

And can best spare our friends, is good counsel, 
no doubt.” 


If the portion of our population who at 
the first approach of the hot weather of 
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summer abandon their city habitations and 
fly to the country, no matter where, so that 
it be out of town, were assured that in many 
instances they were exchanging good hygi- 
enic surroundings for badg comfort for dis- 
comfort, and often health for disease, they 
would ridicule a statement so opposed to 
their preconceived views on this subject. 

And yet it would nevertheless be true, as 
the experience of many a physician, many 
a sufferer from typhoid fever or typho-mala- 
rial fever, or malaria in any of its protean 
forms, which may have been induced by bad 
drainage, insufficient water-supply or over- 
crowding, can testify to. 

It would be impossible to attempt to com- 
bat this desire to get away from town during 
the hot months, and yet it is no doubt true 
of those whose means can not command 
what may be termed the luxuries of proper 
hygienic surroundings—and they constitute 
the majority—that they would be more com- 
fortable physically, if not mentally, in their 
city dwellings. 

It is the province of the family physician 
to impress upon those over whose health he 
has charge the great importance of proper 
hygienic surroundings, and to explain clearly 
what is meant by this. Some common-sense 
advice from the family medical adviser would 
dispel the crude ideas held on this subject, 
and tend to avert many of the ills that their 
patients returning to town in the autumn 
seem inevitably heir to. 


WoRD-DEAFNESS AND SOUL-DEAFNESS.— 
At a meeting of the Physiological Society, 
Berlin, on March oth, Dr. Du Bois Rey- 
mond in the chair, Dr. Wernicke gave a 
short sketch, reported in Nature, of the ill- 
ness of a patient who fell sick, exhibiting 
all the symptoms of a cerebral tumor except 
epileptic attacks, and who manifested a dis- 
turbance of speech that was characterized 
by Dr. Wernicke as a “sensorial aphasia,” 
and by others as “ word-deafness.” (The 
British Medical Journal.) 

A sensorial aphasia consists, according to 
Dr. Wernicke, in the fact that the patients, 
though in possession of a large vocabulary, 
no longer understand the meaning of words, 
that they use these confusedly, so that their 
speech is quite muddled; moreover, they do 
not comprehend what one says to them at 
all, so that it is impossible to arrive at an 
understanding with them. The patient in 
question soon succumbed to an intercurrent 
disease, and it was possible to make a thor- 
ough dissection of the brain, which exhibited 
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a bilateral affection of the cerebral cortex 
at the first temporal convolution. An accu- 
rate dissection of the ears showed that the 
deafness that had been observed during life 
was not broughteabout by any disease of the 
sound-conducting apparatus, but that it was 
rather to be regarded as a central deafness 
conditioned by the disease of the cortex of 
the first temporo-sphenoidal convolution, in 
which, as Dr. Wernicke made probable so 
long as ten years ago, the terminal expan- 
sion of the auditory nerve has its seat. Now 
the local disease of the brain-cortex, and 
the consequent observed disturbances in 
hearing and speech, correspond to the mani- 
festations of “soul-deafness” that were ex- 
perimentally produced by Dr. Munk in ani- 
mals by extirpation of the auditory sphere 
(Horsphdre), and consequently establish the 
results of experiments on animals as true 
for man also. The total deafness of the 
patient had only set in at a later period 
toward the end of the disease, when the 
affection of the brain had passed from the 
cortex into the deeper structures and had 
destroyed the acoustic fibers. The physio- 
logical import of the above case consists in 
the clearly proved limitation of the disease 
to the first temporo-sphenoidal convolution 


in a case where the clinical phenomena 
correspond accurately to those of “soul- 
deafness.” 


SMOKE ConsuMING.—We clip the follow- 
ing from the Louisville Evening Post. If 
the information be correct the city people 
throughout the world have in it a cause for 
rejoicing: Necessity is said to bear a mater- 
nal relation to invention, but an exception to 
this rule is noted in the fact that a gentle- 
man residing in Washington, where the sight 
of black smoke is a novelty, has invented a 
system of smoke consuming which, for its 
simplicity and effectiveness, seems likely to 
meet with general favor. As it is not pat- 
ented I give a description of it for the bene- 
fit of your city, which needs it. The plan 
is simply to convey the exhaust steam from 
the engine, in all large establishments where 
the engine is used, to the chimney, forcing 
it in the form of spray diagonally upward 
and across the chimney. This is accom- 
plished by a perforated pipe running round 
the inside of the chimney, with the perfora- 
tions so set as to throw the spray upward to 
a common center. This sheet of spray, 
with which the smoke constantly comes in 
contact, it is said causes the carbon and 
other matter arising from imperfect combus- 
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tion to fall back into the furnace, where it is 
consumed, only a colorless gas finally escap- 
ing from the mouth of the chimney. The 
system, it is claimed, also aids in regulating 
the draft of the furnace, and proves a fuel- 
saver as well as a smoke-consumer. As 
the establishments which are provided with 
steam-engines are practically the smoke pro- 
ducers, it would appear that this simple plan 
may prove really valuable, both as a smoke- 
consumer and fuel-saver. 


PHOTOGRAPHY AND Pock-MARKS.— Dr. 
Hermann Vogel, in his work entitled “ The 
Chemistry of Light and Photography,” pub- 
lished in the International Scientific Series, 
states that there are faces with little yellowish 
specks that do not strike the eye, but which 
come out very dark in photography. A few 
years ago a lady was photographed in Berlin 
whose face had never presented specks in 
photography. To the surprise of the photo- 
grapher, on taking her portrait, specks ap- 
peared that were invisible in the original. A 
day later the lady sickened of smallpox, and 
the specks, at first invisible to the eye, became 
then quite apparent. Photography in this 
case had detected before the human eye the 
pock-marks, very feebly tinged yellow.— 
Lancet. 


FaTAL SEA-SICKNESS.—At a inquest held 
by the coroner at Plymouth on the body of 
a poor girl, an emigrant from Ireland, who 
died of sea-sickness between Cork and Ply- 
mouth, it appeared that deceased was at- 
tacked with sickness soon after leaving Cork, 
and became quite prostrate. The ship’s sur- 
geon was called to her, but was unable to 
induce her to take brandy, and she died. 
The house-surgeon at the Plymouth Hos- 
pital, who made a post-mortem examination, 
stated that the girl’s heart was weak, and 
excessive vomiting was quite sufficient to 
have brought on a fatal attack of syncope. 
Med. Times and Gazette. 


A Mitp Dracnosis.—An oculist, after 
describing his patient thus, “John F., of Col- 
orado, aged sixty-six years, Irish and Ger- 
man descent, blue-eyed, was led into my 
office June 20, 1883,” proceeds as follows: 
Diagnosis—Pannus, symblepharon, leucoma, 
ankyloblepharon, lagophthalmus, and entropion, 
besides an obstruction of the lachrymal 
ducts. He was cured by syndectomy. 


‘«Care keeps his watch in every old man’s eye. 
And where care lodges sleep will never lie.” 
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THE AMERICAN MEDICAL ASSOCIATION. 


The approaching meeting of the National 
Association in Cleveland, beginning on June 
5th, will be of the greatest importance and 
interest to American physicians. There are 
evidences that the attendance will be un- 
usually large and thoroughly representative. 
The work for the various sections has already 
received much attention from the respective 
officers, and doubtless this essential feature 
of the proceedings will be rich in valuable 
scientific work. Indeed the real work of the 
Association is done in the various sections, 
and here are displayed the best efforts of the 
earnest workers in American medicine. The 
omnipresent and irrepressible member who 
is ever ready to address the chair in the 
general session upon some change in the by- 
laws or to offer a resolution of thanks rarely 
engages in the work of the sections. 

The most important matter of general 
concern will doubtless be the contemplated 
change in the method of publishing the 
transactions of the society. The movement 
contemplated for several years past has now 
assumed tangible form, and the Associa- 
tion will have presented to it for approval 
or disapproval practical and completed plans 
for the publication of a weekly journal, 
That such a change in the society’s publi- 
cations is desired has been virtually decided 
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in advance by the pledges received by the 
Board of Trustees intrusted with the plan 
and method of establishing the journal. The 
board will report upon the most minute de- 
tails of the publication, and will submit such 
arrangements that, if the Association so de- 
cides and orders, the journal will be issued 
immediately. Upon some features of the 
board’s contemplated report its oppon- 
ents have already been heard. This of 
course was anticipated, and doubtless will 
have the usual effect of strengthening the 
recommendations of the board in the opin- 
ion of the great body of the profession. 

The advantages to be derived from a change 
in the mode of publication of the proceedings 
are many and strong. The volume containing 
the proceedings of the meeting at St. Paul, in 
June last, was issued in April of the present 
year, and is distributed only to members. 
When it is known that papers and discussions 
will be given quick and wide-spread circu- 
lation in the columns of a great weekly jour- 
nal, the influence of the change upon the 
Association’s proceedings will be apparent. 
It may be confidently presumed that the 
ethical question, which has been agitated so 
energetically in one locality of the United 
States, will not become a disturbing element 
in the approaching session of the National 
Association. The profession in all the States 
of the Union except New York is too thor- 
oughly united in sentiment and purpose to 
be disturbed by a local discussion, the pur- 
poses of which have from the beginning 
been quite well understood by the profes- 
sion at large. 

We would urge upon all our readers, who 
desire a pleasant, instructive, and profitable 
trip, to attend the approaching session of the 
Association at Cleveland. The arrangements 
are excellent; the papers and discussions will 
be able and instructive; the social features 
delightful, and the influences healthful to 
body and mind. 





White lead paint in erysipelas is as effica- 
cious as it is in burns, it is said. 
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THE MEDIOAL SOOIETY OF LOUISVILLE. 


It is with no ordinary pleasure that we 
announce that the profession of Louisville has 
organized a general and representative medi- 
cal society. Some weeks since we called at- 
tention in these columns to the necessity and 
advantages of such an organization. Surely 
the want has been “long felt’’; and it has 
been a regret at home and a reproach abroad 
that the profession was apparently content to 
be without the advantages which accrue from 
a well-conducted medical organization. As 
mentioned heretofore, the profession of this 
city is composed of members quite the 
equal in scientific attainments and native 
ability of our brethren in any part of the 
Union. Longa center of medical instruc- 
tion, thoroughly active and enterprising, the 
absence of a working medical society in 
Louisville is anomalous as well as detrimen- 
tal to the best interests of the profession 
collectively and individually. 

With hearty unanimity the Society in- 
dorsed the recommendation of the Com- 
mittee on Organization, that the code of 
ethics of the American Medical Association 
be adopted as the guide in all ethical rela- 
tions. The following purposes of the Society, 
as announced, surely will meet with approval 
from allsources: ‘The purposes of this So- 
ciety shall be the advancement of medical 
science ; the improvement of its members in 
scientific knowledge; the elevation of pro- 
fessional character; the cultivation of amity, 
and the maintenance of harmony among its 
members, and the promotion of the efficiency, 
honor, and interests of the medical profession 
of Louisville.” 

We venture a word in the way of sugges- 
tion. The more the Society confines its at- 
tention to its proper field—the joint cultiva- 
tion of medical science and good fellowship 
—the better it will be for the prosperity of 
the Society and the common good of the pro- 
fession. Again, the very existence of the So- 
ciety from the beginning must depend upon 
mutual concession in all minor matters and 
amiable co-operation in all its great and good 


LOUISVILLE MEDICAL NEWS. 


purposes. The gentlemen who are most ac- 
tive in the establishment of this organization 
are well-known earnest and representative 
men, and we trust and believe that, avoiding 
the errors of the past, inspired by the most 


laudable motives, and confiding in that esprit 


de corps which has always characterized the 
profession, they will accomplish a great work 
in the interests of medical science and the 
medical profession in Louisville. Now let us 
have harmony, courtesy, and the sacrifice 
of personal preferences in minor matters 
for the common good of all. 





ON THE ADMINISTRATION OF ANES- 
THETIOS. 


The numerous reported cases of death 
from the use of anesthetics, both in this 
country and in Europe, continue to invite 
most earnest attention to this important 
subject. Indeed the very diversity of opin- 
ion respecting the choice of anesthetics, as 
manifest in the practice of the most eminent 
surgeons, is quite sufficient to indicate the 
unsettled state of the professional mind up- 
on this question. The announcement during 
the last year of two deaths from chloroform, 
in the hands of two prominent Southern 
surgeons, Dr. Kinloch, of Charleston, and 
Dr. Hunter McGuire, of Richmond, has, 
doubtless, detracted from the favor in which 
chloroform is held in the South and ad- 
vanced the popularity of ether as a safer 
agent, though not so prompt in its effects. 
In the North and East ether has long held 
undisputed sway and, with a few except- 
ions, has enjoyed a higher degree of confi- 
dence. 

It is now beginning to be observed by the 
profession generally that there is something 
of very material importance in the manner 
in which anesthetics are administered—that 
there is an anesthetic art deserving careful 
study and application in practice. It is not 
an uncommon observation to see the ad- 
ministration of the anesthetic intrusted 
without discrimination to an assistant, who 
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holds the paper cone carelessly over the 
patient’s face and watches in the meantime 
the various steps of the operation. Can it 
be wondered that, in a process involving such 
essential physiological functions, dangerous 
and alarming symptoms arise under these cir- 
cumstances? Unquestionably, the adminis- 
tration of the anesthetic should receive the 
undivided attention, during an operation, of 
one who has by study and training acquired 
a knowledge of the proper method of ad- 
ministering the agent, and who, in circum- 
stances of danger, will be prepared to act 
promptly and intelligibly in his efforts at 
restoration. 

As germane to this subject we would direct 
attention to the following experience re- 
corded by Dr. Wm. Goodell, of Philadel- 
phia, in the course of a recent paper giving 
a year’s experience in ovariotomy: 


One of the chief lessons I have learned from 
my experience during the past year is to adminis- 
ter ether. Hitherto I have, in common with most 
American surgeons, given this anesthetic by a 
closed cone, in such a manner that the patient 
breathed her own air over and over again. I am 
now disposed to think that this is a very unsafe 
mode, and that to it is due, ina large measure, 
the alarming prostration of the patient while un- 
dergoing the operation. For instance, among the 
twenty-five cases of last year, cases 70, 71, and 82 
presented such profound symptoms of shock that 
the operation had to be suspended until hypoder- 
mic injections of brandy and of ether were made, 
and some degree of reaction had set in. In cases 
70 and 71 it was indeed with great difficulty that 
the women were kept from dying on the table; 
while case 85 clearly died from edema of the lungs. 
Now, I do not find such alarming symptoms re- 
ferred to in any reports of cases by British opera- 
tors. I am therefore forced to the conclusion that 
either under the strain of rivalry they do not oper- 
ate in very desparate cases or their mode of ad- 
ministering anesthetics is a safer one than ours. 
Fully impressed with this idea, I have lately been 
using Dr. Allis’s improved inhaler, and have thus 


far found it to act promptly, safely, and economi- 
cally. 


The observations here made are very im- 
portant, and the suggestion is based on sound 


and undisputed principles. That the air 
mixed with the vapor of ether should be 
pure, and the whole free from carbonic-acid 
gas and other products of respiration, is of 


329 


the utmost importance. That this condition 
is impossible in the ordinary mode of ex- 
hibiting anesthetics with a paper cone and 
towel is evident. The inhaler referred to by 
Dr. Goodell was devised several years since 
by Dr. Oscar H. Allis, of Philadelphia, whose 
contributions to surgical knowledge and prac- 
tice are invariably original, practical and valu- 
able, and is as simple as it is efficient. The 
writer has used this inhaler for administering 
ether during several years, and can add his 
personal testimony concerning its value to that 
given by Dr. Goodell. By a very simple and 
economical arrangement a number of layers 
of bandage furnish a large evaporating sur- 
face, which permits the ingress of pure air 
and egress of respiratory products, and se- 
cures prompt anesthesia. More careful at- 
tention to the method of administering anes- 
thetics will unquestionably remove much 
of the danger which now surrounds the ex- 
hibition of these agents. That ether is the 
safer agent seems beyond question, and that 
under the proper care in its administration 
it is prompt and efficient is equally true. 
More attention to the details of its adminis- 
tration is now the point deserving special 
notice. 





EXPLORATION OF THE BLADDER. 


In cases of disease of the bladder involv- 
ing obscure points of diagnosis, Sir Henry 
Thompson resorts to digital exploration. 
He makes a limited incision in the perine- 
um, extending to the membranous urethra, 
which permits the index finger to reach the 
neck of the bladder. Then by supra-pubic 
pressure, under anesthesia, the whole interior 
of the bladder is examined with the finger. 
This operation was practiced long ago in 
obstinate and difficult cases of stricture and 
retention; but we are not aware that it has 
hitherto been practiced as a diagnostic meas- 
ure. Such an examination can only be sat- 
isfactorily made when the abdominal mus- 
cles are thoroughly relaxed by anesthesia. 
In six cases this surgeon discovered and re- 
moved a vesical tumor of considerable size. 
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A Dictionary of Medicine, including General 
Pathology, General Therapeutics, Hygiene and 
the Diseases peculiar to Women and Children. 
By various writers. Edited by RICHARD QUAIN, 
M.D., F.R.S. New York: D. Appleton & Co. 
1883. 1vol.,8 vo. Pp. 1816. 

The first impression one receives on glan- 
cing over this grand work, which is more an 
encyclopedia than a dictionary, relates to 
the immense work its preparation has en- 
tailed. For the accomplishment of such a 
task, not only is great scholarship and abili- 
ty required, but also indomitable energy and 
industry, together with executive ability of 
the most comprehensive character. The ac- 


complishment of this immense undertaking’ 


in a manner so admirable and complete can 
not but elicit for the distinguished editor, 
Dr. Richard Quain, of London, the highest 
admiration of medical scholars throughout 
the civilized world. With rare good judg- 
ment and discrimination, Dr. Quain has se- 
lected, as his aids in this work, men who are 
well known as investigators upon the special 
topics of which they write. The list of con- 
tributors embraces many of the ablest teach- 
ers and authors of Great Britain. Among 
them we find the names of Paget, Jenner, 
Thompson, Wells, Murchison, Bastian, Rob- 
erts, Buzzard, Grainger Stewart, Hutchin- 
son, Playfair, and Bristowe. But the editor 
has not confined himself to his own coun- 
trymen for aid, since in the list we find the 
names of Baumler, of Freiberg; Binz, of 
Bonn; Brown-Sequard, of Paris, and Joseph 
Jones, of New Orleans. 

This work is such a complete store-house 
that it is almost impossible to give in a brief 
notice any just and accurate idea of the ex- 
tent and value of its contents. Here is a 
work in one volume which contains, in ac- 
cessible and concise form, the results of the 
most recent investigation and advanced 
thought upon all the important subjects of 
general pathology, general therapeutics, hy- 
giene, and the diseases of women and chil- 
dren. From such eminent authority as 
Grainger Stewart may be learned the re- 
sults of recent investigations on Bright’s 
disease; from C. Theodore Williams the 
most advanced views on phthisis; from J. 
Henry Bennett may be learned the effects of 
climate upon disease. Upon diseases of the 
heart and kidney and liver, as well as upon 
general diseases, are here to be found the 
latest ideas fresh from the brain of those 
who by special qualification are best fitted 


for the work assumed. The great subject of 
diet is treated in an able manner by Dr. 
Pavy ; contagion and all its interesting prob- 
lems by John Simon, and insanity by J. Batty 
Tuke. 

The work is encyclopedic in character, 
grand in conception, and magnificent in 
execution. To the busy practitioner, and 
also to the student and medical scholar, 
it will be most welcome. One can not 
read any of its eighteen hundred and six- 
teen pages without being impressed with 
the high scholarship, scientific ability, and 
practical knowledge displayed in its prepa- 
ration. It is at one and the same time prac- 
tical and philosophical, and surpasses any 
similar work known to the profession. It 
required bold enterprise to undertake such 
a work, and untiring energy and industry 
to accomplish it. The book is printed in 
all the care and excellence which character- 
ize the typography of the Appletons. It 
is bound in half-morocco and costs eight 
dollars, delivered. It is sold only by sub- 
scription. Mr. Z. F. Smith, No. 25 Courier- 
Journal building, Louisville, is the manager 
for D. Appleton & Co., for both Kentucky 
and Tennessee, and will deliver Quain’s 
Dictionary, on receipt of the subscription- 
price, to any one desiring it. 


The Medical and Surgical History of the War 
of the Rebellion. Part III, Vol. 2, Surgical 
History. Prepared under the direction of Jo- 
seph K. Barnes, Surgeon-General, United States 
Army. By GeorceE A. Oris, Surgeon, United 
States Army, and D. L. HUNTINGTON, Surgeon, 
United States Army. First issue. Washington: 
Government Printing Office. 1883. 


Two of the three distinguished surgeons 
whose names appear on the title-page of this 
volume have passed away from earth. Sur- 
geon George A. Otis went to his long rest 
months since; and while this volume, which 
completes the surgical part of the whole 
work, was being issued from the printer’s 
office, Surgeon-General Barnes went to his 
final resting-place among the dead. The 
work is indeed monumental, and will prove 
more enduring than brass. 

Upon the death of Dr. Otis, the comple- 
tion of the work was intrusted to Dr. D. L. 
Huntington. The ability hitherto displayed 
at the Surgeon-General’s office in the selec- 
tion of investigators with special qualifica- 
tions for certain work is quite marked in 
this instance. Surgeon Huntington has dis- 
charged his laborious task well. In the 
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preface to the volume he says: “It is hoped 
that its short-comings may not seriously im- 
pair or detract from the beauty and harmony 
of the master-piece, which must remain a 
living monument to the intelligent industry, 
perseverance, and professional learning of 
the late Surgeon George A. Otis. 

The volume contains one thousand and 
fourteen large pages. The first chapter is 
devoted to wounds and injuries of the lower 
extremities, being a continuation of the sub- 
ject of gun-shot wounds and regional injuries, 
as discussed in the preceding surgical vol- 
ume of the history. The two chapters which 
follow are devoted to “miscellaneous injur- 
ies,’ and to ‘‘wounds and complications.”’ 
The chapter following these is probably of 
more general interest than any other por- 
tion of this volume. It treats of anesthetics, 
and renders available for study a large and 
valuable collection of cases and statistical 
facts bearing upon the relative safety of 
chloroform, ether, and a mixture of chloro- 
form and ether. The data here recorded 
upon this important subject are of inesti- 
mable value, and they are handled in a mas- 
terly way. 

A brief historical sketch of the members 
of the medical staff is given; and the con- 
cluding chapter treats of the transportation 
of the wounded by field, railway, and water. 
Fifty-four full-paged chromo-lithographs and 
five hundred and ten engravings serve to 
illustrate the work in a manner heretofore 
unequaled in the annals of military surgery. 
The chromo-lithographs are superb, and the 
engravings on wood are up to the modern 
standard of excellence in this useful art. 
The chromo-lithographs illustrating the sub- 
ject of gangrene are worthy of special men- 
tion on account of the beauty of the color- 
ing and the fidelity of the picture presented. 
This work reflects great credit upon the 
medical corps of the army, and can be justly 
regarded with pride by every American 
surgeon. 





The Student’s Guide to Diseases of the Eye. 
By EpMUND NETTLESHIP, F.R.C.S. Second 
American, from the second revised English 
edition. Philadelphia: Henry C. Lea’s Son & 
Co. 1883. 

This is a condensed manual of Ophthal- 
mology especially adapted to the wants of 
undergraduates and general practitioners, 
who require in accessible form the elemen- 
tary principles of this growing science. It 
has long enjoyed a high degree of favor as 
a text-book and practitioner’s manual. It is 
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written in a simple and pleasing style, and 
exhibits thorough familiarity with the im- 
portant class of diseases of which it treats. 
The entire work has received careful revis- 
ion in this second edition, and to the author’s 
text, Dr. William Thomson, of Philadelphia, 
has added a chapter on examination for 
color perception. We heartily commend 
the work to those desiring a convenient and 
condensed work on diseases of the eye. 





The Illustrated Medicine and Surgery. Edited 
by Drs. GeorcE H. Fox and F. R. Srureis. 
We are in receipt of April number of the 

Illustrated Medicine and Surgesy, a quar- 

terly journal conducted by Drs. George H. 

Fox and F. R. Sturgis, both of New York. 

It is a magnificent quarto of twenty-four 

pages, and the number before us contains 

fifteen illustrations. They are of a high 
and artistic character which has only been 
equaled heretofore in the depiction of patho- 
logical conditions in the Medical and Surgi- 
cal History of the War. The design of this 
magazine is to present faithfully those rare 
and interesting pathological conditions such 
as have been heretofore imperfectly under- 
stood or lost for want of suitable means of 
reproduction and preservation. The number 
before us begins with a rare and wonderful 
case (thoroughly typical in pathological char- 
acter and unique in the extent of the lesions) 
of Enchondroma, by Professor W. W. Daw- 
son, M.D.,of Cincinnati. This accomplished 
surgeon, thoroughly original and self-reliant, 
delights in unraveling the knotty threads of 
pathogenesis as well as in demonstrating the 
practical features of our art in which he so 
eminently excels. Dr. H. G. Piffard con- 
tributes an article on barber’s itch, which is 
handsomely illustrated. Dr. T. R. Pooley’s 
contribution on rupture of the choroid is 
likewise handsomely illustrated. The last of 
the seven articles comprising this number is 
by Dr. T. T. Sabine, of New York, and 
treats of a rare and unique deformity of the 

eyelid. This journal is published by E. B. 

Treat, No. 757 Broadway, N. Y., and is a 

quarterly. It surpasses any similar serial 

publication heretofore offered the profes- 
sion, and is eminently creditable to Ameri- 
can medicine and American art. 








Mr. T. SpeNcER WELLS has been made 
a baronet by Her Majesty. No worthier 
appointment could have been made. 
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Selections. 


DIPHTHERIA SPREAD BY MILk.—Toward 
the close of last year an outbreak of diph- 
theria, presenting somewhat unusual charac- 
teristics, occurred at Devonport, and the 
Medical Department of the Local Govern- 
ment Board was compelled to yield to an 
urgent request from the town council that 
an investigation might be made into the cir- 
cumstances attending the outbreak. Dr. H. 
Franklin Parsons was selected to undertake 
the inquiry, and his report contains many 
points of interest. In the first place, the 
outbreak differed from many others in its 
incidence fipon persons of high social posi- 
tion. Members of the families and servants 
of professional men, and more especially of 
officers in the army and navy, including 
those in the highest command in both serv- 
ices, were the only class of people attacked. 
In but one single instance was a tradesman’s 
family attacked, and no case is known to 
have occurred among the large working- 
class population. At the date of the inspec- 
tion, the number of known recent cases of 
the disease was thirty-one, of which five 
had proved fatal. The houses in which 
diphtheria occurred were of the better class, 
mostly in elevated and open situations; and 
there was nothing peculiar in their sanitary 
condition to account for the occurrence of 
the disease, nor, except in a very few in- 
stances, was there a known exposure to infec- 
tion from a previous case. It was observed, 
however, that the greater number of persons 
affected with diphtheria obtained their milk 
from a particular dairy, upon which, in con- 
quence, suspicion had fallen. Of the twenty- 
nine persons who were attacked in Decem- 
ber, all were supplied from this dairy, with 
two exceptions, and one of these had cer- 
tainly, and the other probably, had milk on 
some occasions from the same source. The 
dairy in question has a large trade in Devon- 
port and Stoke, supplying about 256 houses, 
containing 347 families; and it is estimated 
that the customers who fetch milk from the 
shop would raise the number of families to 
nearly 500. There are other dairies doing 
a large business in the same place; but their 
customers, with some doubtful exceptions, 
entirely escaped. Dr. Parsons, on visiting 
the farm whence the milk was obtained, 
found no abnormal conditions. It was noted, 
however, that a well had been closed at the 
suggestion of the local health officer, though 
it was explained that the water was only 


used for washing carts. Two men were em- 
ployed in the dairy; but neither among them 
and their families, nor among lodgers in 
the same houses, could any recent sickness 
be discovered. The residents at the milk- 
shop—five adult persons—were also stated 
to have all been in good health ; but next 
door a case of diphtheria had occurred early 
in December. In a narrow back yard be- 
hind the shop the milk-cans were washed 
with town water boiled in a small outhouse. 
From this outhouse the water-closet is di- 
vided by a partition ; and, on pouring benzo- 
line into the drain of the next house, in 
which the case of diphtheria had occurred, 
the smell was perceived in this water-closet. 
It seems not unreasonable to suppose that 
the infectious matter may have gained ac- 
cess to the milk by the wiping out of the 
cans with cloths which had hung up in the 
narrow, close back yard, and had contracted 
impurities from the atmosphere. The small 
proportion of customers attacked, however, 
shows that any contamination of the milk 
by infective material could have only been 
partial and occasional in its occurrence. In 
view of the special incidence of the disease 
upon families of the well-to-do, and of the 
condition of the milk-shop premises, it is 
suggested whether the cream, standing as it 
did the longest time in the shop, might not 
have been especially the vehicle by which 
the infection was conveyed; but Dr. Par- 
sons met with no facts to corroborate this 
view. It is significant, however, that many 
of the persons attacked were constitutionally 
liable to sore throat. A chronic ulceration 
of the throat, a ragged tonsil, or an enlarged 
mucous follicle, would naturally afford more 
lodgment to infective material, and a fitter 
soil for its development, than a healthy and 
unbroken mucuous membrane.— Zhe British 
Medical Journal. 


THe MULLEIN PLanT IN Putuisis—Dr. 
Quinlan (British Medical Journal) writes 
that the verbascum thapsus, or great mullein, 
has been long a popular remedy for con- 
sumption in Ireland. The Irish method is 
to place an ounce of the dried leaves, or of 
the fresh ones, in a pint of milk ; to boil for 
ten minutes, and then to strain. This fluid 
is given warm to the patient, with or without 
sugar. It is administered twice a day. The 
taste of the mixture is bland, mucilaginous, 
comforting to the precordia. He reports 
seven cases in which it eased cough, check- 
ed diarrhea, and relieved dyspnea, but had 
no influence over the night-sweats. 
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Locomotor AtTaxy.—Although we have 
learned much during recent years of the na- 
ture of locomotor ataxy, there is no doubt 
that much yet remains to be done to clear 
up the antecedents and all the possible con- 
sequences of this seemingly protean affec- 
tion. It has been the custom to look upon 
the sclerosis of the postero-external column, 
or posterior root zone, as in the majority of 
cases of the nature of a primary degenera- 
tive change. Certainly it is a fact of much 
importance, and of much difficulty of expla- 
nation, that the posterior columns of the 
spinal cord should be so prone to become 
diseased, and so little able to recover when 
once affected. No doubt damage of any 
species occurring at the postero-external col- 
umn would give rise to all the signs of tabes 
dorsalis, but it is of great importance to dis- 
cover whether the pathological nature of 
the lesion is of uniform or varying origin. 
It is conceivable that vascular changes may 
be the proximate cause of the degeneration 
in some cases. M. Truc, in some recent 
numbers of the Lyon Medical, has debated 
the relationship which may exist between 
cardiac disease and locomotor ataxy. Thirty- 
five observations in which the association 
of tabes dorsalis and cardiac disease was 
observed, in twenty instances the aorta was 
the affected part, in ten the mitral, and in 
the remainder the alteration was vague. Ap- 
pealing to the well-known laws of causation 
under such circumstances, there would ap- 
pear to be four possible hypotheses. The 
cardiopathy may have originated the tabes 
dorsalis; the tabes may have engendered 
the heart disease; the two lesions may be 
simply coincidences ; and, lastly, the changes 
may be the collateral results of a common an- 
tecedent. The future, no doubt, alone will 
be able to decide which is the true explana- 
tion. In the present condition of patho- 
logical learning the chances that the associa- 
tion is one of what can not be called by any 
other name than “ coincidence,” but with- 
out the adjective “mere.” are certainly not 
small. M. Renaut is of opinion that the 
triple alliance in one individual of painful 
ataxy, interstitial nephritis, and aortic regur- 
gitation, forms a well-marked type of dis- 
ease; according to him, the valvular disease 
and the renal affection may be regarded as 
of the nature of trophic changes secondary 
to the tabes dorsalis, which would thus be 
considered to have been operative by the 
production of an endarteritis deformans. 
Profit must attach to such thorough specu- 
lation as is here presented, but the need for 
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caution greatly increases as we thus proceed 
in the forest of pathological conjecture.— 
Lancet. f 

ERYTHEMA NODOSUM WITH PLEURO-PUL- 
MONARY CoMPLICATIONS.—Prof. Germain 
Sée terminates a clinical lecture on this sub- 
ject, delivered at Hétel Dieu ( Progrés Méd- 
ical) with these conclusions: (1) Erythema 
nodosum is a specific fever analogous to the 
eruptive fevers, and not a cutaneous mani- 
festation of rheumatism. (2) Mild in general, 
it may, like other specific fevers, become 
complicated by affections of the respiratory 
organs. (3) Pleurisy is the most frequent 
complication, although broncho-pneumonia 
may occur. (4) According to published ob- 
servations, this pleurisy does not seem in 
general to possess any special characteristics. 
(5) Nevertheless, in a fatal case there was 
noted the development of successive and 
distinct patches or centers of fibrinous exu- 
dations of abnormal thickness and abund- 
ance, with a small quantity of effused liquid. 
(6) Ordinarily, these pleuro-pulmonary com- 
plications are, like the primary malady itself, 
of favorable prognosis. Still, in two cases, 


they gave rise to a fatal termination. (7) 
These complications are not any more than 


the erythema itself of a rheumatic nature, 
but are due to the specific character of the 
disease.—Med. Times and Gazette. 


THE USE OF IODINE AS A STOMACHIC SED- 
ATIVE.—The employment of iodine for the 
relief of the vomiting of pregnancy has been 
somewhat in vogue for a number of years. 
And while the success attending its use has 
been pointed out with more or less enthusi- 
asm, its exact value has never been estab- 
lished. Dr. T. T. Gaunt (American Journal 
of the Medical Sciences for April, 1883) has 
for a number of years been employing the 
compound tincture of iodine, in drop doses, 
in nearly all forms of emesis, and reports thir- 
teen cases of the most varied character, in 
all of which vomiting was promptly arrested 
by the use of this drug. 


A SimpLe MetHop oF LocAL ANESTHE- 
SIA is thus described by Dr. Cheize (Jour- 
nal of Practical Medicine and Surgery) : 
Having to remove an ingrowing nail, and 
being without a spray producer, he covered 
the toe with a pledget of lint, poured ether 
on it, and evaporated this by a bellows. In 
five minutes anesthesia was complete, and 
lasted while the nail was removed and the 
matrix seared with the actual cautery. 
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A PECULIAR SYMPTOM ASSOCIATED WITH 
RETROVERSION OF THE UTERUS.—Dr. Wm. 
Bain, L.R.C.P. and L.R.C.S., late senior 
Resident Medical Officer, St. Mary’s Hos- 
pital, Manchester, writes to the British Med- 
ical Journal as follows: 

A lady, with a reducible femoral hernia 
on the right side for some years, sent for 
me on account of pain in left groin, which she 
experienced the preceding morning after 
rising. The pain occurred at intervals of 
five to twenty minutes. It lasted but a min- 
ute, was severe and darting, and was aggra- 
vated on exertion. She felt it at a point 
corresponding to the external abdominal 
ring, and it shot down the left thigh, could 
cover seat of pain with tip of her finger. 
When I saw her the intervals were shorter 
and the pain increased. On palpation, noth- 
ing could be detected, nor was tenderness 
on pressure present. Patient was forty-eight, 
very nervous, pulse and temperature were 
normal, no gastric or intestinal symptoms, 
except constipation; has had ten children; 
last menstruated two years ago; lately suf- 
fered from leucorrheal discharge; no bladder 
symptoms or backache. The cervix uteri 
was found in close proximity to the sym- 
physis pubis, the fundus pointing to the con- 
cavity of the sacrum, and it was slightly 
abraded. Having rectified the malposition 
with the uterine sound, I introduced into 
the vagina a Hodge’s pessary, to prevent a 
recurrence of the displacement, which gave 
immediate, and so far (three weeks) perma- 
nent relief. 

Remarks. What I wish to direct attention 
to is the peculiarity of the pain, its inter- 
mittent character, its site, and, I believe, its 
rarity. As regards the causation of this 
symptom of uterine displacement, the prob- 
able explanation is that the round ligaments 
being dragged upon by the dislcoated womb, 
the pain is initiated by the involuntary move- 
ments of the patient communicating an im- 
petus to the uterus. The fact of the pain be- 
ing greatly exaggerated on exertion strongly 
corroborates that hypothesis. Why it should 
be confined to the left side was, I have no 
doubt, due to the loaded state of the rectum 
pushing the uterus to the right, and thereby 
increasing the tension on the left round liga- 
ment. Two other interesting features of 
the case are that the intervals were shorter 
and the pain increased in severity on the 
second day of the occurrence. The former, 
I think, was due to the greater restlessness 
of the patient, while the latter may be ex- 
plained if the deviation had been gradually 
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produced. The tension on the uterine sup- 
ports is not so great in the first or second 
degree of retroversion as in the third. The 
symptom may be of considerable importance 
in the differential diagnosis of any tumor 
in the inguinal canal. 


DEATHS UNDER ANESTHETICS.—W. Roger 
Williams, F. R.C.S., Surgical Registrar, Mid- 
dlesex Hospital, writes, in the British Medical 
Journal: 

The question recently raised by Dr. Jacob 
and Mr. Patterson, whether the deaths dur- 
ing the induction of anesthesia, to which 
they refer, were attributable to the anes- 
thetic agent or to the shock of the opera- 
tion is highly important, though not exactly 
new. Prior to the introduction of anesthet- 
ics, as is yell known, persons occasionally 
died during the performance of operations, 
simply from the shock. 

Early last year I recorded, in the Lancet, 
a striking case of this kind, in which death 
resulted from the shock of extracting a tooth, 
no anesthetic having been employed. But 
when a person who has been anesthetized 
dies during the performance of an opera- 
tion the question is not so simple. Then it 
is, as a rule, impossible to discriminate to a 
certainty between these two causes of death. 
In consequence of this difficulty the fatal re- 
sult is attributed to shock in a surprisingly 
large number of cases, and clumsy admin- 
istrators find herein a convenient harbor of 
refuge. Though a coroner’s jury might be 
satisfied with such an explanation, I think 
the probabilities in most cases are against 
its being the correct one. There is no evi- 
dence to show that the induction of anes- 
thesia predisposes to shock; rather the con- 
trary. We know for certain that the toxic 
effect of anesthetic agents is of itself a suffi- 
cient cause of death, for many persons have 
died from this cause before the commence- 
ment of any operation; but as to the pro- 
duction of shock during the performance of 
operations on anesthetized persons we have 
absolutely no means of judging. How il- 
logical, therefore, thus to attribute these 
deaths to a problematical cause, and to ig- 
nore the very obvious and sufficient one, of 
whose presence alone we can be certain! 

Further evidence against the theory of 
shock as a frequent cause of death under 
such circumstances may be found in this 
fact: that of several persons similarly dis- 
eased, at least as many of those anesthetized 
die before the commencement of the opera- 
tion as subsequently. Compare, for instance, 
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the following case, which has recently come 
under my notice, when the fatal result oc- 
curred during the performance of an oper- 
ation, with cases when death supervened 
prior to any operative interference. 

This patient, a female, aged fifty-two, came 
under treatment in an exceedingly weak and 
exhausted condition, with cancer of the rec- 
tum, causing incessant vomiting and other 
symptoms of subacute intestinal obstruction 
of five days’ duration. Shortly after admis- 
sion she was anesthetized with ether—Clo- 
ver’s hot-water apparatus being employed— 
for the purpose of opening the colon in the 
left loin. The bowel was easily exposed in 
the usual way, when the patient died sud- 
denly before the operation could be further 
proceeded with. 

At the post-mortem examination, twenty- 
one hours after death, a slightly ulcerated 
cancerous growth was found, springing from 
the walls of the rectum, three inches above 
the anus, and completely encircling the gut, 
into which it projected, leaving a passage 
only just large enough to admit a goose- 
quill. Immediately above this stricture there 
was a small perforation of the gut, evidently 
not of very recent date, since it had been 
completely repaired by the agglutination of 
some coils of small intestine and mesentery. 


This perforation was probably the cause of 
the general peritonitis observed, which also 
appeared to be of some standing—perhaps 
a week. The whole gastro-intestinal tract 


was full of fecal matter. There were no 
secondary deposits, but some of the adjacent 
lymphatic glands were enlarged. The sur- 
faces of both lungs were bound to the chest- 
wall by old fibrous adhesions. Both were 
congested, especially the lower lobes. The 
air-passages, even to the smallest bronchii, 
contained fluid fecal matter, which was prob- 
ably forced into them during the process of 
artificial respiration. The right side of the 
heart was gorged with blood, and contained 
some small fibrinous clots. The left side 
was contracted, and contained a little clot 
and some fluid blogd. The valvular and 
muscular structures were healthy. Both kid- 
neys were congested, but not otherwise al- 
tered. The other organs examined presented 
no noteworthy changes. 


STERILITY IN WomMEN.—Dr. J. Matthews 
Duncan, in a lecture on Sterility in Women, 
says of its prevention and cure: 

The regulation of desire and pleasure can 
not be passed over without some remarks. 
Of the moral condition of those in whom 
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these feelings are absent, or in whom they 
are in excess, I shall say nothing; and this 
silence is not because the moral condition 
is either unimportant or without influence 
on bodily health and on sterility, but be- 
cause there is little that requires to be said. 
The healthy performance of the function of 
childbearing is surely connected with a well- 
regulated condition of desire and pleasure ; 
and a well-regulated condition is not a re- 
duction to a minimum or total absence, 
neither is it excess. I have already said 
that both desire and pleasure may be, and 
not rarely are, entirely absent; and it is my 
opinion, founded partly on the distinct tes- 
timony or concurrence of married women 
who are examples of the evil, that an edu- 
cation injudiciously ascetic, as it may be 
called, sometimes produces this deficiency, 
which is a source of much disappointment 
and disaster in married life; and this view 
is corroborated by what is quite certain— 
namely, that by indulgence the feelings may 
be, and not rarely are, produced or increased. 
Writing on sterility, Ambrose Paré gives di- 
rections how to increase desire with a view 
to conception. Equally important is excess 
of desire and pleasure, and its reduction 
within moderate limits is equally advantage- 
ous. Religion, morals, bodily health, and 
childbearing, all combine to exalt the value 
and importance of moderation, and to show 
the evils of absence or of excess. The in- 
fluence of separation of married people, or 
living without cohabitation for a long time 
—a period, say, of several months—is very 
widely recognized; and it is probably de- 
pendent on the increase of desire and pleas- 
ure in those who have little of either, and 
on the restoration of them in those who 
have been rendered nearly impotent by ex- 
cess. This power of separation has appeared 
to me to be far more frequently operative in 
women who have had a family than in those 
who are absolutely sterile ; and remarkable 
examples are not rare. 

I have heard and read of, but have not 
personally witnessed, the disappearance of 
sterility after recovery from a fever; and 
this result is ascribed to the prolonged sepa- 
ration caused by the illness. The explana- 
tion may be correct, but it does not appear 
to be the natural one, for fevers are power- 
fully injurious to general health, and are 
known to disorder the ovarian and uterine 
functions. ; 

I have already spoken of sterility as caused 
by marriage, especially in the young, and 
we know the sterility of prostitutes and the 
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sterility of confined animals who couple 
freely or excessively; and it is probable 
that all these infertilities may have a bond 
of union in their being due to excessive de- 
sire and pleasure, or to excessive sexual in- 
indulgence, or to both combined. 

In animals, especially in cows and mares, 
the semen is described as being not rarely 
expelled from the vagina soon after coitus; 
and this failure to retain is said to be, in 
some cases, owing to the animal not being 
duly in heat. Attempts are made to cause 
retention by dashing cold water over the 
buttocks and external parts. A like failure 
to retain the semen is frequently complained 
of by women, who describe it as coming 
away either immediately after coitus, and 
without leaving the horizontal position, or 
only on getting up. In either case women 
often attribute sterility to this failure of re- 
tention, and seek a cure of it with a view 
to fertility. Further, I have repeatedly been 
distinctly informed by careful women who 
habitually have this disagreeable imperfec- 
tion, that conception has followed the rare 
occasions on which they have, as_ they 
noticed at the time, retained the semen. 
That this non-retention is often only partial 
is made probable by the occurrence of preg- 
nancies in women who describe themselves 
as invariably suffering from it. It is rarely 
complained of except by the sterile, and I 
believe it is rare among the fertile. I have 
also a very strong impression, which I have 
no data to corroborate statistically, that it 
_ is especially common among those sterile 
women who have not sexual pleasure. I 
know nothing that modifies this condition, 
but believe that the production of sexual 
pleasure may have favorable influence. It 
probably depends on the failure of the 
timely dilatation of the cervix uteri, and per- 
haps of the uterine openings of the tubes so 
as to admit the semen, and on the failure of 
the simultaneous production of a condition 
of increased temporary negative abdominal 
pressure, or of that adspiratory action of 
the abdomen which numerous old and re- 
cent authors invoke to explain the mechan- 
ism of fecundation; or it may depend on 
the failure of both of these conditions of 
ordinary successful coitus. Before leaving 
the subject I must add that the facts as to 
this profluvium seminis are not of the high- 
est degree of security; for, so far at least as 
I am concerned, they are not more than the 
statements of intelligent wives. They are 


probably quite accurate, as they are certainly 
given in good faith; but it is possible that 
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mucous discharges or glandular secretion 
through the ducts of Cowper or Duverney 
may be in some cases mistaken for semen. 

Alcoholic drinking has, in addition to the 
general or constitutional disorder which it 
produces, well ascertained power, in certain 
cases, to induce disease of the internal geni- 
tal organs. That which is most easily and 
distinctly made out is chronic ovaritis. It 
often comes and goes in the presence or 
absence of the cause. When it is present 
sterility is not always a result, but frequently 
so, and its cure is often followed by the dis- 
appearance of the sterility. 

We have, lastly, to consider the power of 
various local and chiefly uterine diseases 
and disorders which have too much en- 
grossed the attention of the profession hith- 
erto. As I have already remarked, there 
can be no rational doubt that these local 
affections have a very limited scope of ac- 
tion; are, indeed, quite subordinate to the 
great causes of sterility affecting populations 
or classes. That they should have been the 
chief study of practitioners, as distinguished 
from statesmen or medical officers of health, 
is not only natural but in a sense just; for 
the practitioner cares not for the population 
or class, but for the individual. If he is to 
do any good to the individual it is by dis- 
covering something amiss and providing a 
remedy that he must work. And where is 
a practitioner first to look for a special cause 
of sterility if not in the essential organs of 
generation? Here he finds several diseases, 
only in recent years the subject of scientific 
investigation, so-called ulcerations, displace- 
ments, strictures, subinvolution, and others, 
upon which he easily founds a theory, gen- 
erally a mechanical one, of the sterility, 
which he at once proceeds to attempt to 
cure. If he fails to cure that does not dis- 
courage him; for, in the present state of 
therapeutics, the reputation of remedies is 
founded more upon faith than upon evi- 
dence. 


ABSENCE OF THE S§pLEEN.—Prof. Scheu- 
thauer, of Pesth, found at the autopsy of a 
woman, aged seventy, that no spleen existed. 
The organ had not been destroyed by dis- 
ease, but had never been present.—.S¢. Pe- 
tersburg Med. Woch. 


THE TREATMENT OF GONORRHEAL WARTS. 
Mr. Miller (Ed. Med. Journ.) commends 
dusting with powdered dessicated sulphate 
of iron as the best treatment for gonorrheal 
warts. 








